roughness of the skin around the ankle, antecubital fossse and behind the right knee. The headaches continued and on examination [F. A. W-N.] angeoid streaks were seen in the retina and the condition of the skin of the neck was noticed. The patient does not know of similar condition in any members of her family.
On examination.-The patient is a woman of moderate intelligence, showing no abnormality. The condition of the skin causes no subjective symptoms. The primary lesions are round, oval, or polygonal papules with a smooth, flat top, varying in size from 2 to 3 mm., the largest being situated at the sides of the neck and axilla. The skin affected is that covering the sides of the neck, the sternoclavicular joints, manubrium sterni, abdominal wall, axillme, inner aspect of the thighs, antecubital fossee, sides of the ankles and behind the knees. It appears uneven because of the papules, and hangs loosely in folds; these are most marked on the anterior aspect of the axille and the abdomen. The papules are the colour of old ivory, and lie on pale skin, except in the neck where there is a definite erythema; they appear to lie along the lines of cleavage of the skin. The skin is thick and inelastic, but shows no disturbance of sensation. The most recent lesion has appeared within the last six weeks and is of a lighter colour than that of the others.
Ophthalmologist's report.-The right fundus shows: Pigmentary change in the macular region; one bright. white dot behind the inferior temporary artery at a point where two branches are given off, another smaller one in the periphery below and a few more down and in. Cominencing angeoid streaks between the inferior temporal veins and the temporal branch of the inferior nasal artery, definite angeoid streaks near the left superior nasal vessels, and a trace of one among the superior temporal branches. Left fundus: similar picture. The streaks are probably behind the retina not due to hemorrhage or vessels but opposite the sites of rupture of the lamina vitriosa between the pigment layer of the retina and the smnall capillary vessel layer. The hwemorrhages are secondary to the streaks.
Biopsy.-Dr. W. Newcombe reported complete disintegration and clumping of the elastic tissue.
Additional report and demionstration (Dr. WN. Freudenthal): The main changes affect the middle and deeper part of the cutis. There is a broad ribbon-like strip of altered tissue which runs througbout the section parallel to the surface. It is stained a yellow-brownish colour with van Gieson, and a blue-violet colour with hamatoxylin and eosin, suggesting the presence of calcium. When stained with orcein to demonstrate elastic tissue, the fibres are seen to be swollen, split, broken into segments, reduced to crumbs (elastorrhexis; elastoklasis).
Comment.-The history, clinical, and h1jlogical appearances are characteristic.
The two conditions are associated in 25% p 'd'ases of angeiod streaks in the retina.
Discussion.-Dr. I. MUENDE asked whether other luembers of this family had been examined by Dr. Heggs. Some authors had investigated this condition fully, and had noticed that patients with pseud9j,nthoma elasticum, with angeoid streaks of the retina had brothers similarly affected, even in the absence of skin changes. He viewed the condition as being a congenital dystrophy of elastic tissue.
Dr. HEGGS (in reply) said that he had not been able to obtain any positive family history.
Xanthoma Tuberosum Multiplex. -A. MIURRAY STUART, F.R.C.S.Ed.
(introduced by Dr. G. MITCHELL HEGGS). A. L., a boy, aged 5, an only child. The mother has had three abortions; her Wassermann reaction is negative.
History.-No previous illness; has never been jaundiced. Two and a half years ago yellow nodules appeared on the buttocks, then on the heels and behind the knees, and now on the hands and neck. Present condition.-An active, bright, intelligent, and apparently healthy child. Cardiovascular, respiratory, and alimentary systems normal. Yellow nodules on both heels, behind both knees, in both gluteal folds, on the back of both hands and fingers, and each side of the neck. Urine shows no glycosuria.
Blood: Cholesterol 0704% (normal =0100O-150%).
X-ray examination: Dr. R. S. MacHardy, Royal Portsmouth Hospital, reports:
Some rarefaction at base of skull. Hands and feet normal."
No other signs of Hand-Schiiller-Christian disease, e.g. exophthalmos or polyuria. The special features in this case are: (1) Absolutely symmetrical distribution; (2) high cholesterinemia (usual about 0260%). (3) Rarefaction at base of skull.
DisCUssion.-Dr. F. PARKES WEBER said this was a wonderfully fine example of multiple cutaneous xanthomata. The rarefaction at the base of the skull, unless it was very localized, was not, he thought, a symptom of lipoid-granulomatosis of the skull (Hand-Schiiller-Christian). Therefore he thought that X-rays should not be applied to the skull, and the cutaneous xanthomata probably were too widely scattered for such treatment. Hence some form of dietetic treatment should be tried. Fat-starvation treatment could scarcely be employed in the case of this boy, but he should be given a cholesterol-free diet with a limited amount of ordinary (neutral) fat and sufficient green vegetables, fruiit and vitamins. Dr. Weber pointed out that in some animals cholesterol deposits in the blood-vessels could be experimentally produced by cholesterol-feeding.
Dr. W. M. HEWETSON said that the skiagrams of the skull did not show evidence of the Schiiller-Christian syndrome. The bones seemed to be generally somewhat deficient in calcium. If any form of irradiation were thought to be indicated, ultra-violet might be tried.
Dr. J. T. INGRAM asked whether any memlber present had achieved success with xanthoma by dietetic treatment. Years ago he had published details of a case which he had tried to treat in this way, but had not succeeded. He had not seen a case of the kind on which diet had any influence.
Dr. G. B. DOWLING said that some years ago he had treated a case of the kind by a cholesterol and fat-free diet for several months. No appreciable alteration in the highly raised blood-cholesterol figure had, however, been obtained.
Dr. L. FORMAN said that he bad had a case of xanthoma in a man aged 47. There were nodular deposits at the elbows, knees, and thighs, and the follicular type of small deposits on the back. The blood-cholesterol was 564 mgm. % (normal up to 200 mgm. %) and the blood-sugar was 101 mgm. % about two hours and a half after a meal. The cutaneous lesions flattened out under treatment by a low carbohydrate and fat diet.
Dr. STUART (in reply) said that his experience bore out the results of animal experiments, namely, that a cholesterol-free diet had no effect on the cholesterol in the blood. For two months this child had had a diet free from eggs and fat, and the effect was inappreciable. Excision was an obvious means of treatment, but one could not excise a number of these tumours in the case of a small child.
Hodgkin's Disease with Skin Infiltration.--HuGH GORI)ON, M.R.C.P.
History.-The patient, a man aged 50, has complained of generalized pruritus and furunculosis for two years. During this period a lump has been gradually forming in the left axilla. He has noticed discoloration of the skin of the chest for six months. 0On examination.-There is a mass in the left axilla about the size of a large orange, not adherent to the skin or the deep structures. The skin surrounding the left axilla arid extending over the thorax and abdominal wall, is of a brownish-red colour and on palpation gives a very definite feeling of infiltration. The discoloured area is not sharply marginated, but fades off gradually into normal skin.
